FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000022160 SRR 02-16-2006 90040 032 ***150.00

1. Entity Name

ANGOLETA, INC.

Principal Place of Business Mailing Address b' “l’l b ? q a
1092 HILLSIDE DRIVE 1092 HILLSIDE DRIVE : "

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

— T

01122006 No Chg-P CR2E034 (11/05)

. @ D.Q. ~N0T&*WRITE.=—|~N“$?TH|.SSEACEWW-—-—' 4. FEINumber— - "° - Appfied For

59-3301795 Not Applicable
5. Certificate of Status Desired O $8.75 additional

. Fes Required
6. Name and Address of Current Registered Agent s

e A ~~ DONOTWRITE
TARPON SPRINGS, FL 34689 ] : ’ IN THIS SPACE .

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o phinted name of regisierad agen and tite if applicable, {NOTE: Registered Agani signaiure reguirag when reinstating} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS i - _ K .
T PD . B T
NAE KALOURIS, GARASSIMOS s i, Elrieaiitly B Ta e E T R

STREET ADDRESS | 1092 HILLSIDE DRIVE N T
cmv-s7-2¢ | TARPON SPRINGS, FL 34689 *

TIFLE sSb . - B
NAME KALOURIS, VIOLA M : -

STREET ADDRESS | 1092 HILLSIDE DRIVE ' ’ )
CITY-3T-21P TARPON SPRINGS, FL 34689

TITLE : . R . “ ) . .
NAME

e ~ DONOTWRITE - -
W ~ INTHISSPACE -

STREET ADDRESS
CITY-3T-2IP

TILE
NAME
STREET ADDRESS .
CITY-S1-2IP . ' .

TITLE
e - R B
STREET ADDRESS . o T R e K

CITY-ST-2IP - -

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
all other fike empowered. 7 D'—‘ _

Presidet D /o//o ([, 9»1-1980

!lGlpTUR AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR !Dnle Daylime Phone #

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee em
changed, or on an attachment with an addr

SIGNATURE:




